CITY OF

I N Co L N LINCOLN POLICE DEPARTMENT

575 South 10th Street Lincoln, NE 68508
E B RAS KA 402-441-7204 fax: 402-441-8492 lincoln.ne.gov

August 9, 2013

Mayor Beutler and City Council

City of Lincoln

City County Building

Lincoln, NE

Mayor Beutler and Members of the City Council:

An investigation has been made regarding the application of McKenny’s Irish Pub, 151 N. gt
Street requesting a class I liquor license.

Joel Schossow has requested that he be approved as the manager of the liquor license.
Mr. Schossow is a currently approved manager of two liquor licenses in the City of Lincoln.
The required training was completed on March 14™ 2013.

Mr. Schossow has no criminal history of concern.

If this application is approved, it should be with the understanding that it conforms to all the rules
and regulations of Lincoln, Lancaster County and the State of Nebraska.

02 ek,

JIM PESCHONG, Chiz of Police

POLICE
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fii A nationally accredited law enforcement agency
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area, sales areas and areas where consumption or sales of alcohol will take place. If only a portion of the building is to be

covered by the license, you must still include dimensions (length x width) of the licensed area as well as the dimensigns of the

entire building. No blue prints please. Be sure to indicate the direction north and number of floors of the building.
**For on-premise consumption liquor licenses minimum standards must be met by providing at least two restrooms

Length 770  feet

Width 20 feet 0 Lf-y
Is there a basement? ch:'NoE:]
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L READ CAREFULLY. ANSWER COMPLETELY AND ACCURATELY.

Has anyone who is a party to this application, or their spouse, EVER been convicted of or plead guilty to any charge;
means any charge alleging a felony, misdemeanor, violation of a federal or state law; a violation of a local law, ordirance or
resolution. List the nature of the charge, where the charge occurred and the year and month of the conviction or ple{ Also
list any charges pending at the time of this application. If more than one party, please list charges by each individualls name.

Charge

] YES NO
If yes, please explain below or attach a separate page.
Name of Applicant Date of Where Description of Charge Disposition
Conviction Convicted ;
" (mm/yyyy) (city & state)
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2. Are you buying the business of a current retail liquor license?
0 YES NO A
If yes, give name of business and liquor license number ﬁ,\N&B’TﬂD
a) Submit a copy of the sales agreement ‘“’UNTIQ(‘) !

b) Include a list of alcohol being purchased, list the name brand, container size and how many

¢) Submit a list of the furniture, fixtures and equipment

3. Was this premise licensed as liquor licensed business within the last two (2) years?

YES

O

If yes, give name and license number

i

NO

4. Are you filing a temporary opefating permit to operate during the application process?

O]

If yes:

YES
rd

X1

NO

a) Aftach temporary operating permit (T.O.P.) (form 125)

b) T.O.P. will only be accepted at a location that currently holds a valid liquor license.

5. Are you borrowing any money from any source, include family or friends, to establish and/or operate the business|

O

If yes, list the lender(s)

YES

X

NO

ORM 100
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RECEVED Driver and Vehicle Records
LU TR 2 IS R :
Nebraska 301 Centennial Mall South, P.O.
]D) N[V/// WE 2 2013 LINCOLN, NEBRASKA 68609-4789
4 AL (402)#71-3918
Department of Motor Vehicles ‘ |
NEDK I “I:: R Fax (402): 71-8694
COMPLETE ABSTRACT OF REGORSH ~nanmsi(ffgn Date: 08/02/2013  Page: Gﬁ of 02
JOEL W SCHOSSOW Driver License .
JOEL W SCHOSSOW DOB: Status: VALID
5970 GUNNISON CT Gender: M Race: W
LINCOLN NE 68521 Height: 6'01" Weight: 190
Resident County: 02 Eyes: BLU Hair: BLN
DLN/Permit./ID Card: License Class: O 1
Issue County: 02 Issued: 11-29-2012 Expir: |
Restrictions: B Endorsements:
Previous DLN: KSs 11-28-2005
-- CONVICTION/ADMINISTRATIVE ADJUDICATIONS --
SPEEDING 1-10 MPH INTERSTATE 73/65
Citation: 11-28-2012 Judgment: 12-11-2012 COUNTY COURT LINCOLN NE
Points: 1 _‘
Loc: ( Cits | |

Statute/Ord: 60-6,186G2

NEGLIGENT DRIVING

Citation: 07-29-2011 Judgment: 08-17-2011 COUNTY COURT LINCOLN NE
Pointr- 2
Loc: ( Cit:

Statute/Ord: 10.14.290A

NO OCCUPANT PROTECTION SYSTEM

Citation: 07-15-2010 Judgment: 08-02-2010 COUNTY COURT LINCOLN NE
Points: O

Loc: | Cit:

Statute/Ord: 10.14.365

SPEEDING 16-35 MPH MUNICIPAL 47/30 .
Citation: 07-15-2010 Judgment: 08-02-2010 COUNTY COURT LINCOLN NE
Point=: 2

Loc: cit:

Statute/Ord: 10.14.250D

SPEEDING 11-15 MPH COUNTY/STATE 73/60

Citation: 06-19-2009 Judgment: 07-31-2009 COUNTY COURT AUBURN NE
Point=s. 7

Loc Cit:

Statute/Ord: 60-6,186E1 :
SPEEDING 1-10 MPH COUNTY/STATE 73/65

Citation: 03-05-2008 Judgment: 04-17-2008 COUNTY COURT NEBRASKA CITY NE
Points: 1

Loc: ¢ . Cit:

Statute/Ord: 60-6,186D2
SPEEDING 11-15 MPH INTERSTATE 70/55

Citation: 02-22-2008 Judgment: 03-18-2008 COUNTY COURT LINCOLN NE |-
Points: 2

Loc: Cit:

TSIKe 09/08
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Driver and Vehicle Records Bi

ivision

Nebraska 301 Centennial Mall South, P.O. Blox 94789

]D) N[\\///////// ‘. : LINCOLN, NEBRASKA 68509-4789

Department of Motor Vehicles Fax é:gg ;::ggég

COMPLETE ABSTRACT OF RECORD Print Date: 08/02/2013  Page: * of 02
JOEL W SCHOSSOW Driver License:

Statute/Ord: 60-6,186H1

DRIVING DURING SUSPENSION ' '
Citation: 02-04-1994 Judgment: 02-23-1994 COUNTY COURT KEARNEY NE §

Points: 0 Probation - 3 MONTHS Release: 05-23-1994 1
: Cit: ]

i

*******************6sg********** ***1\‘*********'Jr'k'k***'k*********ﬁ'ﬂéﬂ-***********i*ﬁ-

CEIVED

MG 2 o3
NEBrmons
HWUOR
CONTRA, EaLIENEN

This is to certify that the above is a true and correct abstract of the operating record of the above-named individual': S
contained in our files. Any entry for an accident which may appear above is for statistical purposes only and does rjpt
indicate a determination of fault.

ot o

Betty Johnson
Driver and Vehicle Records Division

U

TSIK7 02/13



MANAGER APPLICATION Office Use

INSERT - FORM 3¢ - |
~ECEIVE

NEBRASKA LIQUOR CONTROL COMMISSION 4

301 CENTENNIAL MALL SOUTH )

PO BOX 95046 AUG 2 2013

LINCOLN, NE 68509-5046 NEBhag

PHONE: (402) 471-2571 Cm,\,.,_nnf’:““ “IWUDR

FAX: (402) 471-2814 e L e

Website: www.lcc.ne.gov

Corporate manager, including their spouse, are required to adhere to the following requiremen

1) Must be a citizen of the United States

2) Must be a Nebraska resident (Chapter 2 — 006) and must provide proof of voter registration
State of Nebraska ‘

3) Must provide a copy of one of the following: state issued US birth certificate, naturalization

paper or US passport

the

4) Must submit fingerprints (unless a non-participating spouse) (2 cards per person) and fees 0ﬂ1$38

per person, made payable to Nebraska State Patrol
5) Must be 21 years of age or older
6) May be required to take a training course

Name of Corporation/LLC: M r'kem 7, 5 l&u(d L

Premise License Number:

(if new application lgave blankﬁ L\

Premise Trade Name/DBA:  M‘Ku e >t %

Premise Street Address: /. .§/ VAOPYNLYN i §-j_—

City: L. M D { s State: A/ .E Zip Code: LSCUY

Premise Phone Number: J02- AHo-1513

The individual whose name is listed as a corporate officer or managing member as reported on
form 3a or 3b or listed with the Commission. Click on this link to see authorized individuals.
http://www.lccne.gov/license seamgh/licsearch.cgi

{/

sert

COKPORATE OFFICER/MANAGING MEMBER SIGNATURE
(Faxed signatures are acceptable)

Form 103

ev 11/2012
age 2 of §
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Last Name:

§ CL\OQSDL.J

(OFEMALE

First Name:  Jce ( MI._¢

Home Address (include PO Box if applicable):

Lovcola

City:

SCI7O Gpumﬂi'gv—- C'}‘

County: [ oue ce S-LP/‘ N4

Zip Code:

Home Phone Number: SO%-£4-07 9 ¢

Business Phone Number:

Social Security Number:

Drivers License Number & State:

Date Of Birth: S

Place Of Birth: Qecgzlm,,lzsg .

_NE

Spouses Last Name:

Scl.\u:. LSS0

HeolP e MI:

First Name:

Social Security Number:

Date Of Birth:

Drivers License Number & State;_

Place Of Birth: gjl: Dgull A “'

CITY & STATE YEAR | YEAR CITY & STATE YEAR ‘]‘ AR
FROM | TO | FROM | fro
Lo eolw UE_ Joos P'(”S@"’L - \hv
D CN \ \/
Jorosca . KS J000 | JoaS :

Fgrm 103
Rev §1/2012
Page 3 of 5




NAME OF SUPERVISOR TELEPH

YEAR NAME OF EMPLOYER
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Has anyone who is a party to this application, or their spouse, EVER been convicted of or plead guilty to any ¢
Charge means any charge alleging a felony, misdemeanor, violation of a federal or state law; a violation of a lo
ordinance or resolution. List the nature of the charge, where the charge occurred and the year and month of the ||
conviction or plea. Also list any charges pending at the time of this application. If mod

charges by each individual’s name.

YES Q NO
es, please explain below or attach a separate page.

READ CAREFULLY. ANSWER COMPLETELY AND ACCURATELY. Must be comp
by both applicant and spouse, unless spouse has filed an affidavit of non-participation.
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AlG 9 2013
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Have you or your spouse ever been approved or made application for a liquor licenge in Ncbraslﬁ or

any other state? ES 0 &
IF YES, list the name of the premise. gl
Bism Caur}";i (ﬂc L L¢ Cour}ls maP Emﬂ 59;;\# /;L. ©bEAaR.
Do Browlovrtsite e PorR (ebes Biwgush Ball  A922°Z

Do you, as a manager, qualify under Nebraska Liquor Control Act (§53-131,01) and do you integd to

supervise, in person, the management of the business? ES O

Have you enclosed the required fingerprint cards and PROPER FEES with this application?
ck or money order made payable to the Nebraska State Patrol for $38.00 per person)
0 own -L\ | bonk (%LU‘S &Ma.ﬂ#’ (=

List any alcohol related training and/or experience (when and where).

Ros.f\mc,;la ] » }“jo'b_b_ L’ Lq (Ow\(l LM qp_l _WE 3/’4 2013
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DATE EECHVED 8V -W

This is to certify that this Is a true and correct
in this office, issued under authority of Chal
" This copy not valid unless prepared on engraved border display

APR 1 2 2005

[N
DATE ISSUED

S0745702

FORM #588-03285 {01/2005)

Jmt’ﬁ” 8) 1'%9

Thomas J. Vilsack

GOVERNOR, STATE OF IOWA
Sally J. Pederson, Lt. Governor

WARNING: IT IS ILLEGAL TO DUPLICATE THIS COPY"

reproduction of the original record as recorded
pter 144, Code of lowa.
ing state seal and mgnature of the Reglstrar

U DEPUTY STATE REC‘ﬂSTRAR




- : STATE OF NEBRASKA ' ,
. WHEN THI'S COPY CARRIES THE RAISED SEAL OF THE NEBRASKA HEALTH AND HUMAN senwcss
SYSTEM, IT CERTIFIES THE BELOW TO BE A TRUE COPY OF THE ORIGINAL: RECORD ON FILE WITH

THE NEBRASKA HEALTH AND HUMAN SERVICES SYSTEM, VITAL STAﬂSTlCS sscrlon wmcu is R &
THE LEGAL DEPOSITORY FOR VITAL nsconos E R CE e _
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04/27/2006 '  ASSISTANT STATE REGISTRAR
' LINCOLN, NEBRASKA HEALTH AND HUMAN SERVICES
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STATE OF NEBRASKA—DEPARTMENT OF umm‘a ;o 3'
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: : ELATION 10 CHILD

- Cheryle Castle Mother
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LIMITED LIABILITY COMPANY (LLC)

APPLICATION FOR LIQUOR LICENSE Office Use |
REC
INSERT - FORM 3b

NEBRASKA LIQUOR CONTROL COMMISSION AUG 9

301 CENTENNIAL MALL SOUTH AZ 13

PO BOX 95046 N EBﬁno ,

LINCOLN, NE 68509-5046 O A Uo
PHONE: (402) 471-2571 AONTR A, R
FAX: (402) 471-2814 T M'QQ'ON

Website: www.lec.ne.gov

All members including spouse(s), are required to adhere to the following requirements:

1) All members spouse(s) must be listed

2) Managing/Contact member and all members holding over 25% interest and their spouse(s) (if applicable) must
submit fingerprints (2 cards per person)

3) Managing/Contact member and all members holding over 25 % shares of stock and their spouse (if applicable)
must sign the signature page of the Application for License form 100 (even if a spousal affidavit has been
submitted)

X

Name of Registered Agent: Voo | Sct‘osgg_&‘_«.

¢t Eimited EldblitiCombanythdtwitl

2

old icense Ak fisteddiine Articles of Orgahization el

M(j(eﬂibfj pu{a LL¢ = lO!7ng(pO

LLC Address: S0  Gawwitay LT
City: L cola State: LE ZipCode: & &S‘"LZ e
LLC Phone Number: “oz- Hdo-(513 LLC Fax Number oy

ation. o wing page. .5
Last Name: - C/[\‘?Q,C.e*-—) First Name: S p<c [ MI: l(_)l
Home Address: S8 20 (5o unison Cf City:  / aieanfu i

State: /R Zip Code: &S 2| Home Phone Numbet:

Signature of Managing/Contact Member

QMW

ACKNOWLEDGEMENT
State of Nebraska
County of _\ g ciaSixe X The foregoing instrument was acknowledged before me this
R Pocarsy . A A0V by e DOMGIIG
Date - name of person acknowledge
2l
o, Kl 5eal GENERAL NOTARY - State of Nebraska
JUSTIN M CALVERT
Uty Comm. Exp. March 28, 2017 ;

FORM 102
REV 12/2010
Page 1 of 4




Last Name: ScL oSSoLD

Social Security Number:

First Name: :S_oe [

Date of Birth:

7 !
Spouse Full Name (indicate N/A if single): Heake, Aem e %fx;ss:gu_) ‘P W n’b
Spouse Social Security Number: ____ Date of Birth:_ . -
Percentage of member ownership i QG i
Last Name: First Name: MI:
Social Security Number: Date of Birth:
Spouse Full Name (indicate N/A if single): |
Spouse Social Security Number: Date of Birth:
Percentage of member ownership
Last Name: First Name: ‘ MI:
Social Security Number: Date of Btrth |
Spouse Full Name (indicate N/A if single): ;
Spouse Social Security Number: Date of Birth: |
Percentage of member ownership _/'/ I
Last Name: _,f:f First Name: MI; JH;
Social Security Number: fj‘f Date of Birth:
Spouse Full Name (indicate N/A if singlelf;/
Spouse Social Security Number: / | Date of Birth:
Percentage of member ownership

riv i |
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